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FORM D UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D 05058107
NOTICE OF SALE OF SECURITIES SCL var unLy

PURSUANT TO REGULATION D, [ i
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l '/ <

Name of Offering ¢ D check i this 15 an amendment and name has changed, and indicate change ) /

15,000 Share Offering . _ % \/P

Fiting Under (Check box{es) that applyvy [ Rule 304 [ Rule 503 ;7_j Rule 306 ] Section 4{6) D ULOE /\& ’R“—CC!VEU 5\9 .
Type of Filing: ) New Fiting ] Amendment /(y \‘S\

A BASIC IDENTIFICATION UATA Ju@ | &, 2685

1. Enter the information reguested about the issucer \\\\;\

Name of tssuer (] cheek if this is an amendment and name has changed. and indicate change ) \?&%% %\0

. 2 / N

Arcadia Resources, Inc. e 0 uu/ g
Address of Excecotive Offices {Number and Street, City, State. Zip Code) Telephone Number (Incl udm}\&r@m\g?ndcﬁ
26777 Central Park Blvd., Suite 200, Southfield, Ml 48076 248-352-7530 )

Address of Principal Business Operations (Number and Street. City, State, Zip Coded Telephone Number {(Including Arcy Code)

(if ditferent from Fxecutive Offices)

Briel Deseniption of Business
Arcadia Resources, Inc.. is a national provider of siaffing, home care services, durable medical equipment and mait order pharmacy.

Type of Business Organization

/] corporation [ timited partnership, already formed [ other (please specify) PR@@ESSED

] business wust [ limited partnership, 10 be formed

Month Year V 2 2@@%
Actual or Estimated Date of Incorporation or Organization: (1] 2] CHED {7 Actual 71 Fstimated jUN 2

Jurisdiction of ncorporation o1 Orgamization: (Enter two-letter (.S, Postal Service abbreviation for Staie:

CN for Canada: FN for other foreign jurisdicuon) BN WHU‘\]QbOi\
GENERAL INSTRUCTIONS )HNANV%A
Federal:
Whio Must Frle: AN issuers making an offering of secunivies in rediance on an exempiion under Regulation D or Section 3463, 17 CFR 230501 ¢t seq or 13 U.S.C.
77d(6).

When To File: A notice must be filed no fater than 15 days after the first sale ol sceuritics in the offering, A notice 1s deemed filed with the U S, Secunities
and Fxchange Commission (SEC) on the carlier of the date itis recerved by the SEC at the address given betow or_if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: (1.8, Securities and Exchange Commission, 430 Fifth Street. N.W., Washington, D.C. 20549,

Copies Regured: Five (33 copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies ol the manually signed copy or bear typed of printed signalures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
tirereto, the infurmacion requested in Part €. and any material changes from the information previousty supplicd in Pacis A and B. Part B zad the Appendix need
not be Gled with the $EC.

Fihing Fee: There is no federal filing fee

State;

This notice shail be used o indicate retfance on the Umtorm Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF and that have sdopied this form. Issuers relying on ULOE must Bl a separate notice with the Se Admin
are te beo or have been made. 1f a staie reqguires the payment of s fee as a precondition to the claim for the exemption. a fee in the proper amount shail
accompany this forim, This notice shall be filed in the appropriate states 0 accordance with state law. The Appendix o the notice constituies a part of
this notice and must be completed.

stor b cach state where

e

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemptlion. Conaversely, failure {o iile the
appropriate federal notice will not resutl in a loss of an available state exemplion uniess such exemption is predictated on the
tiling of a tederal notice.

Persons who respond to the collection of information contained in this form are not i
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB controf number. 1 of @



[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer. if the issuer has been organized within the past five years,
e Each bencficial owner having the power to vote or disposc, or dircet the vote or disposition of, 10% or more of a class of equity sceuritics of the issuer.
. IZach exccutive officerand director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

s [Lach gencral and managing partner of partnership 1ssoers,

—

Check Boxics) that Apply: [] Promaoter @ Beneficial Qwner @ Executive Officer

]
fnt)

Director {7} General andfor
Managing Partner

Full Name (Last name (st of wdividual)
Elliott, John E., 1

Business or Residence Address  (Number and Sueet. Ciry, Slalé, Zip Codej

26777 Central Park Bivd., Suite 200, Southfield, Mi 48076

Check Box{es) that Apply: {71 Promoter 7] Rencficial Owner [/ Executive Officer  §7] Director ] General and/or
Managing Partner

Full Name (Last name first if individual)

Kuhnert, Lawrence

Business or Residence Address  (Number and Street. City, State, Zip Code)
26777 Central Park Blvd., Suite 200, Southfieid, MI 48076

Check Box(es) that Apply: O Promorer ¥ Reneficial Owner [ Executive Officer D Director {7} Cienesal and/or
Munaging Partner

Full Name (Last name Orstf individuad)
Jana Master Fund, Ltd.

Business or Residence Address  (Number aad Street. City, State, Zip Code)
200 Park Ave,, Suite 3800, New York, NY 10166

Check Boxtes) that Apply: {1 Promoter {1 Beneficial Owner 7] Executive Officer  [7] Direcior 7] General andfor
Managing Partner

Full Name (Last name {irst, of individual)

Thormniton, John T.

Buginess or Residence Address  (Number and Street. City, State, Zip Code)
26777 Central Park Bivd., Suite 200, Southfield, M! 48078

Check Boxies) that Apply: D Promaoter :} Beneficial Qwner Z] Exceutive Officer  [[] Dircetor D Generai and/or
Managing Partner

Full Name {Last name first, if individual)
Sundaram, Lakshumanan

Business or Residence Address  (Number and Street. City, State. Zip Code)

26777 Central Park Bivd., Suite 200, Southfield, Ml 48076

—

Check Boxtes) that Apply: T} Promoter {7 Beneficial Owner @ Exeentive Officer ] Director 1 Generat andfor
Munpaging Partuer

Fuil Mame (Last name first, if individuail

irish, Rebecca R.

Business oF Residence Address  (Number and Street. Ty, State, Zip Code)
26777 Central Park Bivd., Suite 200, Southfield, Mi 48076

Check Box(es) that Apply ™% Promoter {7 Beneficial Owner [7F Executive Officer 7] Direwtor O (}cncm}.audi’or
Managing Partier

Fuil Name (Last name first, if individuab)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank shectl. or copy and use additional copies of this sheet. as necessaryy
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-aceredited investors in this offering? .. K i
Answer atso in Appendix. Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? e, $2.185
Yes Na
3. Does the offering permit joint ownership of @ SINEIe UNTEY e i X
b

4. Enter the information requesied for cach person who has been or will be paid or given, dirccetly or indirectly, any
comimission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering,
1f'a person to be listed is an associated person or agentol'a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 more than five (3) persons o be tisted are associated persons of such
a broker or dealer. vou may set forth the information tor that broker or dealer only.

Full Name (Last name (st if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “AN States™ or check individual States) ] Al Suates

(AL [AK A7) O CT] DE Bc T, [Ga} [HI ]
L] IN 1A XS] Kyl LA MD] MA IMI My Mg
M1 NE V] N (NT] M NY N ND] [OH] 0K OR] PA]
R] SC Sh ™ X Ut T (VA WA} WVl v WY PR
Full Name (Last name first i individuai}
Busincess or Residenee Address (Number and Sureet. City, State, Zip Cede)
Name of Assaciated Broker ar Dealer )
States in Which Person Listed Has Solicited or Tntends (o Solicil Purchasers
(Check “All States™ or check individual States) ] Al States

AK] AZ] [AR CAJ o CT DE DC] FL GaA Hi DY
m Al s KY LA ME] MD MA - MS MO}

o) & NH] N o N B D OH O] [or] [P
[’ ¢ 30 o Ix o va WA &Y W WY [FR]

Full Name (Last name first. if individual)

Business or Residence Address (Nomber and Sureet. Ciny, Swte. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Cheek ~Afl Stales” or check individual Stares)

(Use blank sheet. or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[}

Enter the aggregate offering price of securities included in this offering und the total amount already
seld. Enter 07 31 the answer is “none™ or "zero.” If the transaction is an exchange offering, check
this box [TJand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and (he aggrepate dollar amounts of their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

Type of Security

Debt

EEQUILY oo eeeeeoees s e et oot e e e et § 32,775.00

Convertible Securitics {including warrants)

&) Common

7 Preferred

Aggregate

Offering Price

Amount Afrcady
Sold

¢ 0.00

s 32,775.00

0.00
$

Partnership INTEICSIS 1ottt as e s e e et rene $ 0.00

Other (Specify

O o e o e e e

Answer also in Appendix. Column 3. if filing under ULOE,

purchases on the total lines. Enter 707 if answer is “none™ or “zero.”

Hihis filingis foran offering under Rule 304 or 305, enter the information requested for afl sceurities
sotd by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the

ACETEETECU TIVESTOTS oottt ittt ettt ettt at et ettt e ettt oot e et e e e et e e taees e

NOM-ACCTCUIEUT THVESLOTS oottt ettt er e ettt ee et m e eae st ee et et an e eees

Total (for filings under Rule 304 only)

Answer also in Appendix. Column 4. it filing under ULOE,

first sale of securitics in this offering. Classiiy securities by type listed in Part C — Question I,

a.
sceurities in this offering.
The infermation may be given as subject to future contingencies. 1f the amount of an expenditure is

Type of Offering

Furnish a starement of all expenses in connection with the issuance and distribution of the
celude amounts relating solely to organization expenses of the insurer.

not kaown, furnish an estimate and check the box to the fefi of the estimate

5 0.00

g 0.00

s 32.775.00

s 32,775.00

G

Number
[nvestors

Aggregate
Dollar Amount
of Purchascs

1

s 32,775.00

s 32,775.00

Type of
Security

Dolar Amount
Sold

L

@

L

s 0.00

Uransfer Agent™s Fees o SO O T ST U RPN TU PO RURORVTTORPRTOPI

Eng

Printing and

raving Costs..

L 08 e e e e

Accounting Fees

ENQIneEring FOES o e e e e e e

Sales Commissions specify finders

Other Expenses (identity)

' fees separately)

R

4

30

OOt

~

10

C

s 100000



[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Lnater the difference between the ageregate offering price given in response 1o Part C - Question 1
and total expenses furnished in response to Pan C — Question 4.a. This difference is the “adjusted gross 31.775.00
proceeds 1o the issuer.” ' i

5. Indicate below the amount ol the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. {1 the amount for any purpose is not known, furnish an estimate and
check the box o the left of the estimate. The total of the paymeats listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part € — Question 4.6 above.

Payments to

Officers.
Dircctors. & Paviments to
Affiliates Others
Salaries and Tees il e LIS 0. O_?~________ B
Purchase of real estate s 0.00 s 0.60
Purchase, rental or leasing and installation of machinery
and equipment s 0.00 s 0.00
Construction or leasing of plant buildings and Bacilities e s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used i exchange for the assets or sceurities of another
LSSUCT PUTSURNE FO @ IMHEFZET) Lol eieiiitititiee et mtetie oo er et ettt e st ens e e e 18 0.00 s 31.775.00
Repayment of IndeBIedness .o e [N 0.00 s 0.00
Working capital s 0.00
Other {specify): . s 0.00 s 0.00
... . 0.00 - 0.
....... s s 0.00
COMMI OIS oo oo e e B s 000 (7s_31.775.00
Tatal Payments Listed (column totals added) e, s 9_117_5 DO
| D. FEDERAL SIGNATURE ,i

The issuer has duly cansed this notice (o be signed by the undersigned duly authorized person. 1fthis notice is liled under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish o the U.S, Sceurities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-aceredited er,\my pursuant to parwmph h)[’) ot Rule 302,

fssuer (Print or Type) ngnd/un. Date
Arcadia Resources, Inc. : June 13, 2005
Name of Signer (Print or Type) co ‘htk m Signer Pw& nr,"(pg,\ /
Rebecca R. lrish Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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( E. STATE SIGNATURE |

b, Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes
ProviSions OF SUCH FHIET L e e ]

X &

See Appendix, Column 3. for state response

(=)

Theundersigned issuer hereby undertakes to frnish Lo any state admigistrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500 at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitied (o the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of ¢stablishing that these conditions have been satistied.

Theissuer has read this notification and knows the contents to he true and has duly caused this notice o be signed on its hehalt' by the undersipned
duly authorized person.

)
Tssuer (Print or Type) Sidnyfire %M%% Dute
Arcadia Resources, Inc. M June 13, 2005
’ cAAUAALAA

Fa
Name (Print or Type) hlk (Print or lvpu}
Rebecca R. Irish Chief Financial Ofﬁcer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manvally signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

tofg



APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem ) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ’
AK
AZ | o
AR
on S RO
o P .
CT
DE |
T Y N T ;
FL. )
GA '
N T Y Y N T
D ) '
Common SETOEK
L x $32,775.00 0 0 0 $32,775.00 X
1A i
KS
S e Y AR P
L."'\
ME
MD
MA §
Mi i’




APPENDIX ]
i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o seli and aggregate (if yes, attach
to non-accredited offerinyg price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
NE ’
NV
NH I '
NJ
NY | '
NC P
ND -
OH
OK T
OR T
PA
RI
e N s
SD : o
TN
T )
Ut
VT )
VA A
WA 5
WV
Wi T

8oty




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

(V9]

Type of secunity
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

b)
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | ’
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